MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563_024086

2 STATE FILE NUMBER
rimary Regisitation District No.!j D q Regi s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insrinution: Residence bhLefore

& COWNIY Howard - || +sAMiss ouri b.CONTY  Howard  «mison)

b. Clﬂ' ({If outside corporste limits, give TOWNSHIP only) Length of stay in 1b. €. CITY Inside Limits
om Fayette 5 days - TOWN Fayette You (¥ No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (if outside, give location} Resicde on Farm .

HOSPITAL O ADDRESS .

INeTTUONE @11 e Memorial Hospitpdoxren 504 Spring St. Yo [ NoX

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

(Type of print) OF
ERMA CLARA GLICK oeatH  June 23, 1963

5. SEX 6. COLOR OR RACE 7. Married §f  Never Marriod [] (8. DATE OF BIRTH 9. AGE (last birthdey) | IF UNDER 1 YEAR IF UNDER 24 H|

I Min.

Female Wnite wilowed O ovesd O 199 /94 /081 64 Wanths I Daya. | Hours

10a. USUAL OCCUPATION: (Give kind of work done ‘| 10b. XIND. OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and stafe or country).| 12. CITIZEN. OF WHAT COUNTRY

CLERTERTYRYPR™ ** | Bradley's Store| Bedford, Mo USA
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13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Henry Kesler Clara Browser Hobart W. Glick
known) | (If #
ren S g v | 1 v olvw war o s of wend Hobart W. Glick Fayette, Mo
Ta. CAUS TH (& ; T oY A
Eanxkﬁ?l (D'E':"r,l-? %ﬁ“&%ﬁ'ﬁ nem ar . \%‘ﬁ%‘é}%“ﬂﬁm
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fying couse dast.]  DUETO( : / 3
PART Il. OTHER STGNIFICANT coNUmor}ls CONTRIBUTING TO DEATH. but niat rejsted fo the terminal PAmgm ¥ doumd Ji Temale wa
n
. o ) - M ID Yes ﬁﬁ | O Unknown
9. WAS AUTOPSY T 20a. ACCIDENT  SUICID HOMICIDE ia.lusscmas HOW INJURY OCCURRED, (Enter nature of injury In FART 1 or PART Il of item 18.}
0c. TIME OF  Jitily  Month, Day, Year . Al
INJURY  am) - .

15. WAS DECEASED EVER IN 4.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass
Conditions, if any, DUE 1O (
stating the ]
diseste condition given in PART 8. pregn last 90 days.
PERFORMED? a o o (
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MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e.  PLACE OF INJURY {e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY
WHILE AT WORK g farm, factory, street, office bldg., etc.)
N, NOT WHII.E AT W RK ]

. | atte -'.-'t_he‘. d from . ’ i ""S"'O PTo - L T nd Iasluw::;_aiiwnn d' 23 <3
. Death m,;,'ea-.o ' : LY L m on the date stated above, sand to the best of my knowledge, from the causes stated.
—Zia:‘SIGNA {‘Degrcc-m'-liﬂoi— — e —} . 22b.. ADDRESS ———— = |-22c. DATE SIGNED

' 3 i -
“23s. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY %' LOCATION (City, towh, or county) [State)

A R Welsh Cemetery _ | Dawm, Missouri

L DIR . ADDRESS 25, DATE RECD. 8' AL REG. | 2f. GISTRAR'S SIGNATURE ]
%j &I/J/Fayette, Mo é- ZS"égc K::IQI . Lalios

{Licensed Embalmer’s Statement on Reverse Side)

. Ft

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD, READ

BY AFFIDAVIT OF

ITEM NO.
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" STATEMENT BY LICENSED EMBALMER

1 hereby certify thst the body whose name is recorded on the reverse side of this certificale was embalmed by me,

. . B} Student Embalmer No.

working under my personal supervision

Student : Signed%@ﬂim
' Signature of Student Embalmer . . R : '
Licensed Embalmer .No 1/ gf?@

. P.O. Address

A
- Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER ln l'us OWN HANDWRIT!NG {Failure to comply
with the above constitutes grounds for revocation of license), ] '

If embalmed by a.STUDENT, he also shall sign in his OWN handwrmng N
If this body is not ernbalmed facf should be ‘so'stated above. .
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